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COVERLETTER

TO: Registration Section
Division of Corporations

Growth Harmony LLC
SUBIJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization und fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dan Roitman

Name of Person

Growth 1[armony LLC

Firm/Company

1451 W Cypress Creek Rd Suite 300

Address

I't. Lauderdale, FL 33309

City/State and Zip Code
DROITMANG@OUTLOOK.COM

E-mail address; (to be used for future anuual report notification)

For fanther information concerning this matter, please call:

Mary Plado 518 451-8013
at ( )

Name ot erson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$l 25.00 Filing Fce DSISU.O{\ Filing Fee & $15500Filing Fee & 8160.00 Filing ee,
Certificate of Staws Certified Copy Certtlicaie of Status &
(addilional copy is enclosed) Certified Copy
(additional copy is enclosed)

MailingA ddress StreetAddress

New Filing Scction New Fifing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, F1,32314 2661 Executive Cenier Circle

Taltahassee, F1. 32301

FLI52 - 62015 Wolors Kluwer Unlmz
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:

The name ol the Limited Liability Company is:

Growth Harmony LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE TI - Address:
The maiting address and street address ot'the principal oftice of the [imited Liability Company is:

Principal Office Address: Mailing Address:
Motris James Equity Partaers LP e/o Growth Harmony LLC
Growth Harmony LLC
1450 W. Cypress Creek Rd. Suite 300 14351 W Cypress Creek Rd. Suite 300
Ft Lauderdale, FL 33309 Ft. Lauderdale, FL. 33309
—
ARTICLE 11 - Registered Apent, Repistered Office, & Registered Agent’s Signature: > _—4‘
(The Limited Liability Company cantnot serve as its own Registered Agent. You must designate an individual or - &' o sy
another business cotity with an active Florida registration, ) .‘:; Iy T
. m =
The name and the Florida strect address of the registered agent are: 'cé)ﬂ :_ - -
m i
C T Corporation System M :I:E
Name ;3 s
ol
1200 South Pine Island Reoad 23 o
Ylorida street address (P.O. Box NOT acceptable) -.D_ Mmoo
Plantation, Florida 33324
City State Zip

Having been narmiedas registered agent and 10 aceepfservice of process forthe above stated limited liabilityeompany dr the
place designated inthis certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all starutes relating 1o the proper wid complete pexformunce of niv duties, and 1
am _fanulicr with ad accept the obligations of my positionasregistered ugentas providedfor in Chapter 605, #.5.

C T Corporation System

By:

Registered Agenl's Signuture (REQUIRED

(CONTINUED)

Papelof2
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ARTICLE1V-

The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

——y
ps
MAGR" an Roitman

T45T W Cypress Creck Rd.Suite 300
Ft. Lauderdale, 'L 33309

6 WY LINVELL

ik
}

1
{
hg

{Use attachment if necessary)

ARTICLEYV: [:fiective date, if other than the date of filing:

(OPTTIONAL)
(If an effective date is Hsted, the date must be gpecific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: Hthe date inseried o this block does not meet the applicable statutory {iling requircients, this date will not be listed as
tie document’s effective date on the Depuartment of State’s records.

ARTICLEVI: Other provisions, ifany.

BEQUIRED SIGNATURE:

Dt Lodltniin
Signature of a member or an authorized representative of a member.,
‘Fhis document is executed in accordance with secton805.0203 (1) (B), Flonidu Stetules.

1 nin wware that any false information submitied in a document o the Departiment of State
constitutes a third degree felony as provided for in s.817.155,F S,

Dan Roitman

Typed or printed nume of signee

Elling Feea:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 38.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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